= ¥y 4 PSP LANA S '.”" "4.:..-:\!4 OO N -
I L SO AICEDAL OB § el L0 T -
IR a0 A e Mt SE0 AN bl e

Path Lab & Diagnostic Centre
IS0 9001 : 2015 Certified
LICENCED BY CHIEF MEDICAL & HEALTH OFFICER DISTT. BHOPAL GOVT. OF M.P.

Quality, Our Conuniturent
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This is certify that 1 DR -GIRISH RAJPAL have examined MRS .
VANSHIKA CHOITHAN] .
And I found her physically and mentally fit.

HEIGHT :- 159Cm,
WEIGHT :- g0 Kg,

EARNOUSE, THROAT :- NoRMaL
BLOOD GROUPS - “B~ posyrivE
BP:-118/71

Or, GIRIs; PRAJPAL
‘zmss,ﬂ%’,xam.n
Reg. No. 1P-12781

Date:24/06/2023 Dr. GIRISH RAJPAL

B ‘A:iam HIGB Shivaji Nagar, in front of sargam talkies,
near drashti care hospital, Bhopal-462016
Ph.0755-4953354 Mob. 9109423139

email-blocarepathlabz020@gma|l.com
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Bio Care

Path Lab & Diagnostic Centre

IS0 9001 : 2015 Certified
Reg. No. -CL/O3189/MAR-2020 LICENCED BY CHIEF MEDICAL & HEALTH OFFICER DISTL BMOPAL GOVE OF M

Ceacalilay, Cheser oveesveiforesend

T R TEST REPORT Reg. No. : 20230624059
Patient Name : Mrs. VANSHIKA CHOITHANI Registered on:  24/06/2023
Sex Female Reported on : 24/06/2023
Reffered by : Dr. ARCOFEMI HEALTHCARE LIMITED Printedon : 24/06/2023 15:51
Address : Mobile No.

BIOCHEMISTRY

Test Name Patient Value Unit Reference Range
RFT

S.Creatinine 0.71 mg/dl 0.6-1.1

B.UREA 19.6 mg/dl 12-40

Uric Acid 4.3 mg/dl 24-57

BUN 9.16 mg/dl 6-22
BUN/CREATININE RATIO 12.9 12-16

LFT

Sr.Bilirubin

Total 0.63 mg/d| 0.2 - 1.2 New Born

Total Upto 2.0 Direct : upto 0.4
Upto 1 day <24 hrs : 6.0
1to3days <48 hrs:10.0
3to6days:12.0

7 to 15 days 7 older : < 10.0

Direct 0.3 mg/dl 0.2-04

Indirect 0.33 mg/d| 0.1-1

SGOT 19 uU/L Upto 40

SGPT 20 IU/L <49

Alk Phosphate 56.3 uU/L Adullt 37 - 147
Paediatric 210-515

Sr.Proteins 7.6 gm/di 6-9

Sr.Albumin 4.2 g/dl 3.7-53

Sr.Globulin 3.4 gm/dl 2.3-3.6

A/G Ratio 1.24 1-23

Kindly correlate clinically !

Thanks for referral !

-

Checked By Dr. ARUN MAITY
MD (PATHOLOGIEST)

Addross : HidG=-2 5, Shivaji Nagar, in front of sargam talkios,
rrmr drashiti care hospital, Bhopsl-462 016
FROFSS-4FSE354 Mok, PLOP4TE1 89
wmail-biccsrepathilsl 3 02 0G0 grosil, oo
Tirmlng @ B am e @ g
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Reg. Mo -CL/O319/MMAR-2020 LICENCED BY CHIEF MEDMICAL & HEALTH OFFICEA DISTT BMOPAL GOVTL. OF MM
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T R TEST REPORT Reg. No. : 20230624059
Patient Name : Mrs. VANSHIKA CHOITHANI Registered on:  24/06/2023
Sex Female Reported on : 24/06/2023
Reffered by : Dr. ARCOFEMI HEALTHCARE LIMITED Printedon : 24/06/2023 15:51
Address : Mobile No.

GLYCOCYLATED HAEMOGLOBIN

Test Name Patient Value Unit Reference Range

Glycosylated Hb (HBA 1c¢) 5.3 % <6.0 Non diabetic range
6.4-7.5 Diabetic very good control
7.1-8.0 Diabetic with adequate
control
7.5-9.0 Diabetic with suboptimal
control
9.1-10.0 Diabetic with poor
control

Description :Glycosylated haemoglobin accumulates within the red blood cells & exists in this from throughout the

lifespan of red cells.thus a single hbA1c value taken every 2 to 3 months serves over those months.

the measurement of HbA1c has been used as an index of metabolic control of diabetes during the preceding 2 to 3 months
providing physician with an object look at patients diabetes contol.HbA1c is not affected by factors like intake of
carbohydrates,timingof anti-diabetes drugs, daily activities.

HAEMATOLOGY
Test Name Patient Value Unit Reference Range
Peripheral Smear Examination
RBC Morphology RBCs are normocytic to normochromic
WBC Morphology Are Premature & abnormal forms not seen
Hb % 12.8 mg% 12-16

Kindly correlate clinically !

Thanks for referral !

i

Checked By Dr. ARUN MAITY
MD (PATHOLOGIEST)

Addross : HidG=-2 5, Shivaji Nagar, in front of sargam talkios,
rrmr drashiti care hospital, Bhopsl-462 016
FROFSS-4FSE354 Mok, PLOP4TE1 89
smail-biccsrepathlsb? 02 0o gmail, oo
Tirmlng @ B am e @ g
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HORMONE
Test Name Patient Value Unit Reference Range

Thyroid Profile (TFT)

T3 69 ng/ml 58 - 159
T4 7.9 ug/dl 5.01-12.45
TSH 4.6 ulU/ml 0.35-5.5

Total Triidothyronine
T3 69 ng/ml 58 - 159

Thyroid Stimulating Hormone
TSH 4.6 ulU/ml 0.35-55

Total Thyroxin
T4 7.9 ug/dl 5.01-12.45

Description :1) TSH levels are subjected to circadian variation, reaching pack levels between 2 - 4 am. And at a minimum
between 6 - 10 pm. The variation is the order of 50% hence time of the day has influence on Measured serum TSH
Concentration.

2) Recommended test for T3 and T4 is unbounded fraction or free levels as it metabolically active .

3) Physiological rise in Total T3/T4 levels is seen in Pregnancy and in Patients on steroid Therapy. *Clinical Use 1-Primary
Hypothyroidism 2-Hyperthyroidism 3-Hypothalamic - Pituitary hypothyroidism 4- Inappropriate TSH secretion 5-Nonthyroidal
illness 6- Autoimmune thyroid disease 7- Pregnancy associated thyroid disorders 8- Thyroid dysfunction in infancy and early

childhood
HAEMATOLOGY
Test Name Patient Value Unit Reference Range
Blood group & Rh Factor
Blood Group "B"
Rh Factor POSITIVE

Kindly correlate clinically !

o

Checked By Dr. ARUN MAITY
MD (PATHOLOGIEST)

Thanks for referral !

Addross : HidG=-2 5, Shivaji Nagar, in front of sargam talkios,
rrmr drashiti care hospital, Bhopsl-462 016
FROFSS-4FSE354 Mok, PLOP4TE1 89
smail-biccsrepathlsb? 02 0o gmail, oo
Tirmlng @ B am e @ g
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BIOCHEMISTRY

Test Name Patient Value Unit Reference Range

LIPID PROFILE

Sr.Cholestrol 148.6 mg/dl Upto 200

Sr.Triglycerides 132.3 mg/dl Upto 160

HDL Cholesterol 39.6 mg/d| 30-70

VLDL Cholesterol 26.46 mg/dl 7-35

LDL Cholesterol 82.54 mg/dl Upto 130

LDL Chol/HDL Chol Ratio 2.08 Desirable : <3.60

Total Chol/HDL Ratio 3.75 Low risk <3
Moderate Risk 3-5
High Risk >5

Blood Sugar Fasting 96.3 mg/dl 70-110

Kindly correlate clinically !

Thanks for referral !

i

Checked By Dr. ARUN MAITY
MD (PATHOLOGIEST)

Addross : HidG=-2 5, Shivaji Nagar, in front of sargam talkios,
rrmr drashiti care hospital, Bhopsl-462 016
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Sex Female Reported on : 24/06/2023
Reffered by : Dr. ARCOFEMI HEALTHCARE LIMITED Printedon : 24/06/2023 15:51
Address : Mobile No.
URINE
Test Name Patient Value Unit Reference Range

Urine Analysis
Physical Examination -

Quantity 30ml

Colour Pale Yellow

Appearance Clear

Deposits Absent

CHemical Examination -

pH 6.0

Protein Absent

Glucose Absent

Bile Pigment Absent

Urobilogen Absent

Specific Gravity 1.016 1.015-1.024
Microscopic Examination -

Puss Cell 1-2/hpf /hpf
RBC's NIL /hpf
Epithilial Cell 2-3 /hpf
Casts Absent

Crystal Absent

BIOCHEMISTRY

Test Name Patient Value Unit Reference Range
Gamma GT (GGTP) 18.3 IU/L 3-28.7
Kindly correlate clinically !
Thanks for referral ! %
Checked By Dr. ARUN MAITY

MD (PATHOLOGIEST)

Addross : HidG=-2 5, Shivaji Nagar, in front of sargam talkios,
rrmr drashiti care hospital, Bhopsl-462 016
FROFSS-4FSE354 Mok, PLOP4TE1 89
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*********End of Report*********
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PATIENT: MRS, VANSHIKA AGE: 41 Y/[F |
REF DOCTOR: SELF ' | DATE: 24/6/2023 |

X-RAY CLEST PA VI
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Trachea and mediastinum are central,
Bilateral Tung ficlds are clear, -

Bilateral hilay shadows are normal, '

Bilateral costophrenic angles are clear,

Cardiac shadow ig normal. '

Soll tissue shadows and bony rib cage i normal,

4 .
o

IMPRIESSION: NO SIGNIFICANT ABNORMALITY DISTICTED

Please correlate clinically
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 DR.VIGNESH : :
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